MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—f
jﬂ? & &3 STATE me"twu:m:a%S

%%NTSL“;;:’? AMENDED Registration District No. - . Primary Registration District No. __________.__.. Registrar's No, ______ % b’
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
8. COUNTY . STATE b, COUNTY i
V5 300 2 Scotland : Mo. Scotland sdmiwien
Rev. 4/ 59 g b. conav {If outside corporate limits, give TOWNSHIP enly) Length of stay in Ib €. CCI,TRY Inside Limits
w
3 1GWN Memphis 84 yrsa. TOWN Memphis Yo [ Noyd
]0 Z 2 & . c. FULL NAME OF (If NOT In hospiral, give locstion) . Inside Limits d. STREET ('f cutside, give location) Reside on Farm
& - HOSPITAL OR ADDRESS
2 a < S INSTITUTION Yes J Naﬂ' Y"ﬁ Ne [0
_n 9906} o
3 3._#»\&\! OF DE)CEASED First Middie Last 4. DATE Month Day Year
Ype or prin?
. LeRoy Noeba Mudpe viawBebruary 28, 1962
4 o 5, SEX 4. COLOR OR RACE 7. Marriod®E}  Never Married [J 8. DATE OF BIRTH | 9- AGE (st birthday) | IF UNDER | VEAR _IF UNDER 24 HR
5 r Male Whi te Widowed [] Divorced [T 11/20/18177 Bh. Manths Day:-I HoursT Min,
10a. USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
A ) durj mcsi of wnrkl lifn n if r d)
2 (Petiredy Farming Scotland Co., Mo. UeSehe
7 0 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
s o |I° David Mustoe Esther Davis Dona E, Mustoe
vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Addrezs
s (Yes, no, or unknown}[ {If yes, give war or dates of serv
9 w Xo Evaun @Iy Riggs Memphis, Mo ___
__..ﬂLL : = 18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
10 E’ PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
o o = IMMEDIATE CAUSE {s)
O
11 Sla 8
W (e .
12 o (g5 o Conditions, if eny, DUE TO (b)
0 - JVJ "7’ which gave rise to
= bave cause (a),
T |[Z aban
13 == stating the under-
~ t - 0 Iying cauvse last, DUE TO {c)
% g PART 1. OTHER -SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III, 1f decessed was femele was
z disease condition given in PART 1 (a) there & pregrancy in last 90 days.
[%]
'2 ; | O Yes I 0 Ne I O Unknown
g E 19. I\;VEA?OARLHSJEQSY 20a. ACCBENT SUl%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART [ of item 18.)
R
2 ] YES[] NOOJ
— 2
z |Z | 20c.TIME OF  HouF  Month, Day, Yeer
b= 5 INJURY  am.
x 9 g e -
Z -] 20d, INJURY OCCURRED 20¢. PLACE OF INJURY {e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oz WHILE AT WORK [ farm, factory, street, ¢ffice bldg., etc.}
6 e NOT WHILE AT WORK [J
e | o 13 N —
S O lE é 2%, | attended the deceased from. . raMéLand last saw ::“r.laliva on_z_Lz_w_
m ; a Death occurred at ! sl A m on the date stated sbove, and to the best of my knowledge, from the cousesr stated.
W = A
g E 8 B 22a. SIGNATURE {Degree or title} Id 22b. ADDRESS 22c. DATE SIGNED
S5 c /1 M oot (| Memphis, Missourt 13-, 42
. z 23a, 2lEJRI6AL EREMAT‘!V?N, 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
g 5 HOVAL Ggec
z r March 2, '6 Memphis Cemetery Mamg.hia_ﬁ_ﬂiaaonni__
= < | "z FUNERN. DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S gNA‘U
2 2 2 é 7.
—_ — -
= ] De We Payne & Sons Memphls, Mo / L 24 g )

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

LY

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer No.__ 2580

P. Q. Address

Nofe: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ’
. If embalmed by a STUDENT, he also shall S|gn in his OWN bandwrmng ) . -

t ~ - If this body is not embalmed, fact-should be sé ‘stated above. - AL T

* .
By . M .. . *




